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(Caption of Case)
E)_mpl¢: Application for a Class C Charter Cerr_car_ from

Johr_ Doe dbaDoe'sLi.md
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BEFORE 'IHE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHZEET

_.+T+_tms'vDOCKET.+._/,..f[ . _ . , _ _-7--

Ifthisisyore firsttime£dingan_pl_cadoRwith_he PSC,youwilJ not
hay* aDocketNumber.TheCommg._cnwillassignQn= to _¢ou.Ifyc_
bare filed xvRh_h¢Col;_tlssioa before, aDocket Number w_ _isn,d
and should beenteredabove.

(Please type or prim_,,/.S.b m.,l :br& LLC_L

Address: /i : 7 ,f/h_ 7_aC d_.._.,_

NOTE' Th_ cover sheet and mformatiott contained _aereln nei_e_ replaces nor supplements the firing and ge_viceof lfie_dings or other papers

as required by law. This form is required for _se by the Public Service Commission of South Carolina for the purpose of docketing and must

[] Application-CLasSA/A Re.sa-icted Pe_a_l: /-7"-6 "(/ _ Request for Name Change on Certificate

Al:_licafion - Class C Taxi

I
Time: _ /c: /'-"

Application - Class C Charter

l_plication - Class C Charter Bus

Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

AppLication-ClassE Household Ooods

[] Application- Class ;EHazardous Waste

[] A_,#c_tion

[] RequestforExtension to Comply with Order

Request for Order _auttng Authority to Obtain a Ccrt/fioat_
ofPublicConve_ence andNecessity_obeR.e_ciuded

RequestforCancellationofCertificate

[] Reques_for Suspension

[] Requts_toAmend Scope ofAuthority

___ Request to Amend Tariff(rate increase, etc.)

E] Request to Amend Passenger Limit

V_ Request

Exhibit
"_i'_) ,,-_ ,-_:_ _,. '

HAY 2 2 ,?01Z

PSC SC
(.LER,: :'_, OFFICE

[] Letter

_'_ Proposed Order

E] Publisher's Affidavit

V-_ ReservationLetter

[] Response

[] ReturntoPetition

[-7 Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

,. ++. , ¢-.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

t 01 Excoutive Center Drive, Suito 100
Columbia, South Carolina 29210

fMaEing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax; (g03) 896-5199

APPLICATION FOR CLASS C CBARTER BUS CERTIFICATE

4, . ¢' ,". ,.':'_':J.L$

MAY2 12012

CLA88 C - CE[A.RTER BUS

Date: .5- !._-/<=a-

Applicatior_ is hereby made for a Certificate of Public Convenienco and Nec_ssRy, in accordanco with the provision
of S.C. Code :Ann., § 58-23-10, et seq. (1976), and amertdrriems thoreto.

I. Nmaae under wtqch business is to be cog_tu_ted (co_ogtion, partnership, or sole IJiopriemrship, _Mthor without wade name,)

CoJ _ EgorJec _<. L L,Q
//2 _,,e-/'.--zE'./_e_X,d d_/e,,,l,k DC D--<:7_:z-Z3

Street Add/essof Applicam

MailingAddressof Applicam (if di_erent fromstre,t address)

_ t- ,$:,7_o2 %¢_o g_3-- 7ao_,:-_-3t91

Email A_Idress

2. If the Applicant is an LLC or a corporation., a copy of the C_:." teats of Existence from the South Carolina

Secretiary of State arid the Arr.i.cles of Incorporation must be at-_ehcd. (If hcorporated outside ofSC, aEach South
Carolina Secretary_ of 81rote"EoreJgn Corporation" Certificate.)

9t S_Entlty Type: (Cheek one)

divid,ual Own_rlSol© PtoprietorsMp

[] Parmershi 9 - Lis_ n_mes and addresses of all person having an imerest La the business.

[] Corporation - List names and addresses of two priacipal officers.

Io_7
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DESCRIPTION OF EQUIPMENT

MAKE YEAI_. & MODEL

WXlGHT

EMPTY

:2.of7

L6 _g-9OL-C09 077 301A_39 _I3±_VHO O_O

Irl: ":: I •

dL9:90 gL LgA_[N



May21 1207:17p C&O CHARTER SERVICE LLC

OS]gJ.]L2 _2:$1PN _ll_ LAS "T FAX
800_904958

803-708-3191 p.1

The above quo_ preeo.tum is for _ t:ermof _ moths-

Minimum Limits -Isirms_t_ On _:

16 _r Mare Fa.e.sq_ger_.e $ _._)DOO)300,O00/_,O00 _l;t_l_Ilg ',bedti_, _mtbelt

- • lk) above quot_
i _m famil|ar wilb _ Commissttm's Rttles s_4 R©guf_tions r_i_'ing to msmma_ r_utterucms and

mcct.s _e minkrtun_ imur_c_ limits _reseriMd. The |n.sutanc_ company tasking _s qs_e is autho_cd by. lh=

gou_ C_rolina Dcpzr_'ce _t of In_r_n¢* tO do business jt_Sou_ C_rOlina.

..... Insur_-_-,omp_nY_pr=_tnati_ Ss_bt_

If)ou_,htoscl.f-in.sm'_yourmoorv,hjclesforBabitiWandpropc_d_nage,youmustcomplyw|$S.C.Co_
Run. S¢,(ior_s 5@9-60 a_d 55-23-910.For _or_ informado_t, contact Vlckie C_ker with tl_ IX-pattmcnt of Motor

Vohlcl_s at (_0)) 89_.g_7.

]_t"yott wi_h tO'_P|If_.Sas_G_nsttredfor wot'k_'_ ¢omp=n._a_io_ cov_'aS_e i_tSottthC_o|{t_8_Ott I_y dO 60 with
ra_oSou_ Carolina Work_x'S Cox'tko_s_do_ CormixL_ion (WCC) proviclM that yo_t wRI be abl_ to: 1) Post s surly
bund or len_-of-_redlt wlth the WCC for a mlnimum of $soO,ooO, 2) s$_z= to pay a yem4y s_f.im_ur_r_c* _x, m_d

3) agree to ImYtm annuala,s_.ssmcnt to t_cSou_ Ca_o,n_So_nd l_jm'_ Ftm& Fo_ mote kffotm&tkm, contact _
WCC Self.Insurance Dtvi_ou _ (80)] _7.57 t2 m on the _eb at www.w,c.sta_e_.tWself-_m_urance.
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Exhibit Fit_ WilIing, and, Able (FWA)

3J87771
U.S .D.O.T No,

Name of Applicant

, Does Applicant have a gafety Rating from the U.S.D.0.T.?z
O' Yes O No O Pending (Submit whenreceived.)

If Yes, indicate mdng below and pros'ide copy.

0 Satisfactory '-0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "cut of service" by Transpca't 1)olice saf .ety officers in

tfi_:pastr_l,_o(12) _onthL_ /_-
0 Yes ' (3,,'1qo

3. Ate there currently any outstar_dingjud_ments against the App!icaat7

0 Yes (D'fN o

If Yes, indicate nature of judgement(s) aga{nst applicant,

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in Sc_uth So_ath Carolina0 and ctoes Applicant agree to operate in compliance with these regulations?

_.es' 0 No

5. Is Applicant aware of the Commission's insurance requirements and the itasuranz: premium costs associated

s 0 No

4 of 7
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PUBUC SERVICE COIv_/_[SSION OF SOUTH CA.ROLX-_A

POST OFFICE DRAWF-R 1 t649
COLL_I.A, SOUl"Ef CAj_,OLINA _9211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-24I of the Commission's Rules and Regulations for Motor Csrriers (Vohame 26,

S.C. Code Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Sgety's Rules and

Regulations for Motor Carriers (Votume 23A, S,C. Code Ann., 1976) _md amendments thereto, and hereby

promises compliance therewith.

The A_licant :for the Certificate as set forth in the foregoing, swear or affirm that all statements contained

the above a!oplieadon are true and _onect.

' - Ap0ticant's Signature

-Title of Applicant (e.g. Presiclent, Owner, etc.)

. - .,,

STATE OF $olyrH CAROLINA

S Vv_DRN TO BE2ORE ME

f

Notary Public

sr
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May21 12 0E;:08p C&G CHARTER SERVICE LLC 803-708-3191 p.1

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's .Nam_

Safety Certification

Ifyonr crperaXion_ are subject to Safety Fitness Procedures of_he Federal Motor Carrier Safety, Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fimcss Rating, you must certify as follows:

Applicant has access to and if ;familiar with all applJcabl_ U.S D,O.T, regulations relating to the safe operatiox_ of
commerdal vd_cles. :in so cert_ing, applicant is verifying that, as a minimum, R:

1. Fr_ in place a system angl au individual responsible for ensuring ovcr_l compliance wi_ _he FMCSR and-
the HM regulations; " '

2. C_.. produce a ¢opy oldie FMCSR a_d the HM regulations;

3. Has in place .a ..driver safety/off e_tatiqn pzogram;

4. Is famtlJar with r.hc:FMCSR governing driver qualifications and has in place.a system for ov.erseeiDg d,?_vea"
qua]tficatton reqmrements m accordano¢ wl_i 49 CFR Pah 391.5 i Ci

5. Has in place policiea and procedures consis_en_ vcifft FMCSK governing driving and operational safety of
com. inertial motor vehicles, including drivers' hours of servi_ and vehicle inspection., repair, and
rnamtenauce (49 CFK Parts 392;395 and 396);

6. Is.Lo compl]ance with the Con_ollcd Substance and Alcohol Use and Ie_ng as stated in FMCSR (49 CFR
Part 40, 382_ if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

_s C) Not Applicable

Exempt Appllcams - If you will operate only small vehicles (GV'WR of ] 0,000 pounds or less) and do not _:an,_ort
hazardous materials in fi quantity to require placarding under the I-LMreg_ati0ns and are thus exempt from the FMCSR
and ILM regulation, you must ccnqfy as follows:

Applicant Js familiar with and will observe FMCSK general operational safety 6_¢ss guidelines.

PLEASE CHECK THE APPROI_RIATE RESPONSE BELOW:

C) Yes (_",Io_: Applicable

Any appile.att t who certifies they are in compliance with _VLCSR and/or the _ regulaticms and upon. c0mpl$tion
of a compliance revie-w audit 7 is found not to be in compliance, may have its eerfifica'te t/¢v0ked.

that all _formation supptle'd o_ this form or relating to this application is tree and correct. Further, t certify that I am

qualified and authorizod to .Cde this application. I know that willful misstatemmts or omissians ofmateriaI fact constitute

criminal violations punishable by imprisonment and f'mcs as l_¢Scfibcd by law. (Note: This omh embraces all schedules and
_pplcmental filings to this application). /_

' Applie_mt's/_igna_eSW_B_-.N TO BEFORE ME
TI_ _ day of .. .,/7,,r p,

CommlssjoaExpir¢_ ,/"_*'g t/ /'_._2,__f .__"
/ /
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

[, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

C & G CHARTER SER. LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on June 23rd, 2011, with a duration that is
at will, has as of this date filed all reports due this office, paid a;I fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subiect to being dissolved by
administrative action pursuant to section 3344-809 of the South Carolina Cede,
and that the company has not filed articles of termination as of' the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

23rd day of June, 2011.
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